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The structure of values system after experience 
of trauma in childhood or adulthood
Krzysztof Rutkowski
SUMMARY
Aim: To show the late effects of early childhood trauma and trauma in adulthood for further development 
of the personality. The condition was that early childhood trauma is not remembered contrary to the trau-
ma in adulthood.
Subject and method: The subjects were 329 persons with traumatic experience deportation or imprison-
ment from political reasons. Value Survey compiled by Milton Rokeach, has been used for the research.
Discussion: In the presentation, emotional reactions of people deported from Poland to former USSR in 
the 1940s of the 20th century have been presented. Most of them spent several years under deportation; 
some spent their early childhood there. The fact of spending several years under deportation in severe con-
ditions, seeing people dying, a frequent loss of relatives and a constant feeling of threat left behind a sol-
id trace in their personality. Even after many years after deportation (about 50 and 60 years), it is possible 
to observe consequences disturbing daily functioning.
Results: They showed statistically important differences between two groups of people traumatised in 
childhood or adulthood. In declared values consequences of the experienced trauma are traced,
they are shown by the fact that people give higher ranks to certain values, which are associated with lost 
values, such as, freedom.
Conclusion: The study confirmed the importance of the early childhood trauma for the development of 
the personality even if trauma is not remembered.
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INTRODUCTION
The following article presents results of the re-
search carried out in a group of traumatized peo-
ple and it describes the results of observations 
concerning chronic consequences.
The results confirmed that this experience left 
consequences for the rest the testees life in a spe-
cific way; they were influencing their everyday 
existence unconsciously. These consequences 
were different for people who experienced trau-
ma in adult life.
The purpose of the research was to estimate 
the influence of painful early-childhood expe-
rience on further personality development. The 
importance of emotional situations experienced 
in the childhood has been known to psychiatry 
for years, however, there exist few publications 
and there are few occasions to compile the data 
statistically and to make conclusions out of the 
observed facts. The research conducted in the 
Centre for Victims of Political Persecutions at the 
Chair of Psychiatry of the Jagiellonian Universi-
ty Collegium Medicum has made it possible to 
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estimate the influence of early childhood expe-
rience on the whole future life.
Among the testees there were prisoners of con-
centration camps, people deported by the Sovi-
et authorities to Siberia, political prisoners acting 
in anti-communist underground. People who ex-
perienced trauma in childhood include the de-
portees and concentration camps prisoners. Chil-
dren were frequently situated in such places to-
gether with their parents or without them, or 
they were sometimes born there and spent their 
first years of life in such conditions.
During the research, which was carried out in 
a group of people persecuted for political rea-
sons, a difference in the clinical picture which 
depended on the moment of trauma was no-
ticed: the earlier the trauma, the more visible 
withdrawal (estrangement) from the society and 
difficulties in relations with other people. A later 
trauma was most often connected with different 
anxiety and depression symptoms which consti-
tuted PTSD.
The confirmation of this observation, carried 
out by means of modern statistical methods, 
would provide an excellent proof of the impact 
of experience and lived through emotions in the 
early childhood, on the structure and features of 
the later developed personality.
The research was conducted on people who 
experienced extreme stressors, nevertheless, the 
confirmation of such an impact shows in gener-
al the influence of early years on later choices, 
emotions, relations, etc. It seems significant that 
the period under research refers to the whole 
life, so the trauma is experienced in its begin-
ning, when the verbal memory is not yet devel-
oped and the experience cannot be remembered 
and then recollected. This has been a consider-
able methodological challenge, however, when 
compared with the results obtained from peo-
ple who experienced similar trauma in later life, 
the results gathered in this study made it possi-
ble to estimate the influence of the traumatic ex-
perience from one point of view and also the in-
fluence of the early years from the other point 
of view.
As a limit, the trauma experienced before or 
after 5 years of life was assumed; this was done 
to differentiate between the verbal memory and 
specific relations, as well as social needs. The 
trauma experienced after 5 years of life is more 
easily remembered and is associated with the be-
haviour later on; also, in the development pe-
riod, it is the time of higher autonomy. Earlier 
years are characterized by a big dependence on 
the care received and usually the lack of memo-
ries from that time. Even if they appear, they are 
fragmentary and hesitant, and there still is the 
lack of proper self-defence mechanisms to man-
age the experience of the trauma.
The research has its uniqueness and it concerns 
people who were exposed to severe stress in 
their early childhood as compared to those who 
suffered from it in later years. Both groups had 
never been treated and they lived in the same 
conditions in their life after the trauma. Those 
people had never been consulted with a special-
ist, which excludes the possibility to influence 
the personality with the use of therapeutic expe-
rience. Both groups were gathered at random. It 
all adds to the uniqueness of the research. It is 
impossible to imagine nowadays how one could 
repeat the research on a group of people who 
are known to have experienced the trauma, es-
pecially in the early childhood, and would not 
undergo any therapy. The data gathered is sta-
tistically representative and can be transferred 
onto other groups, for example, the casualties of 
accidents or people abused in the childhood. By 
confirming the influence of the traumatic expe-
rience in the early period, one also confirms its 
importance for the rest of life.
Well-known researchers on the child period 
(Bowlby, Miller and Winnicott) wrote an open 
letter to The British Medical Journal in 1939, in 
which they warned against the dramatic conse-
quences of evacuating children under 5 years of 
age. The risk connected with separation which 
would lead to psychical disorders was pointed 
out. At the same time, the attention was focused 
on the fact that children older than 5 suffered 
from the evacuation and the loss of their home 
less [1].
The same age was assumed for this research. 
However, the assumption was based on the oc-
currence of verbal memory and the ability to re-
call events. The lack of this sort of memory and 
the lack of full memories (of fragmentary mem-
ories) indicate that the experience cannot have 
a conscious influence on a person. It is also pos-
sible that the importance of the age of 5 years 
is connected with unconscious (non-verbal) liv-
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ing and using different mechanisms in relations 
characteristic of this age.
For the surrounding people, the conscious-
ness of the child’s life begins only with reflect-
ing upon itself and understanding the notion of 
I [2]. However, this does not mean that earlier ex-
perience has no influence. What is more, other 
observations and the result of the research indi-
cate that the influence is big.
The results univocally confirmed the assumed 
thesis. The statistical value of the data sur-
mounted the research expectations; the analysis 
showed a very high statistical validity of the re-
sults. This practically proves unbeatably that ear-
ly life experience has a huge impact on a further 
consolidating personality structure.
SUBJeCT AND MeTHODS
329 people underwent the examination. An av-
erage age in the moment of the examination was 
8 years and it ranged from 44 to 88 years.
In both groups there was a noticeable differ-
ence in sexes. In Group 1, the range was of no 
big difference though there were more women 
(55%) than men (45%). In Group 2 there were 
considerably more men (5%) than women 
(35%).
The differences result from the social struc-
ture: in Group 2 more people were directly in-
volved in conspiracy activity, also in guerrilla 
squads, and this resulted in a higher number of 
men in this group. On the other hand, deporta-
tions and imprisonments in concentration camps 
took place irrespective of the sex (especially in 
the case of children); that is why, the set of sex-
es is different.
Concluding the description of trauma in both 
research groups, one can see that in group 1, in 
which people were exposed to the trauma in ear-
ly childhood, there are mostly deportees (90%). 
In group 2 the stay in prison and exile, constitute 
evenly about 40% and one third constitutes oth-
er types of trauma.
The trauma length of time was on average 54.8 
months: in Group 1 – 59 months and in Group 
2, 52.1 months. About 4.5 years, and 7 years av-
erage.
The research directly concerns the function-
ing after the trauma and the occurring symp-
toms. The attention was focused on the marital 
status and number of children, as factors which 
describe the family functioning of the people ex-
amined.
Comparing an average age of the people exam-
ined and the first year of their marriage, one can 
observe that most people got married at about 
20–25 years of age. This corresponds with cultur-
al norms of those days. Nowadays a later time of 
contracting matrimony has been observed.
Percentages of married people are almost iden-
tical in both groups, and they are 88%.
A majority of people, more than 1/3rd, had 2 
children. However, almost the same number of 
people did not have children at all, and 1/th of 
the people had one or three children.
In conclusion, family functioning in both 
groups is very similar and the differences are 
not statistically valid.
All people undergoing examination have been 
diagnosed with post-traumatic disorders of PTSD 
type, according to DSM-IVTR (F43.1 or F2.o acc. 
to ICD–10).
Value Survey
Value Survey was compiled by Milton Rokeach 
in 1973 and was adopted to use in Poland in ear-
ly 80’s [3].
The Survey is based on the author’s person-
ality theory which refers to a system of convic-
tions. Nevertheless, although the very theory 
of personality remains questionable and is not 
sufficient, it very well refers to the research and 
provides considerable possibilities for statistical 
analyses. It has also been chosen bearing in mind 
the influence of traumatic experience on the val-
ues in question. The survey includes two groups 
of values: 18 terminal and 18 instrumental val-
ues. The task of the testee is to rank each value 
from 1 (the most important) to 18 (the least im-
portant) within each group according to its im-
portance.
Ultimate values are the most important supra-
situational aims of human life. The values were 
defined as general ways of behaviour and they 
are characterized as means which are helpful 
during realisation of aims, also terminal values.
The fundamental aim of using Value Survey 
was to asses the values as declared by the test-
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ees. Values here are interpreted as a way of ex-
pressing one’s personality. They are stable fea-
tures and undergo slow dynamic changes in 
the course of time, along with the changing and 
growing personality. On the other hand, they 
are stabile and not susceptible to changes, for ex-
ample, those influenced by temporary fear. This 
causes that the declared values constitute good 
research data while comparing personality fea-
tures and they were used accordingly.
ReSULTS
Terminal values
Terminal values are the most important supra-
situational aims of human life. The values were 
defined as ways of behaviour and they are char-
acterized as means which are helpful during re-
alisation of aims, also terminal values [3].
The top three most valued features are the fol-
lowing: family security, national security and 
wisdom (Tab.1). However, the averages analy-
sis indicates considerable differences in applied 
ranks. Family security is positively distinguished 
from other values; it is followed by national se-
curity and wisdom, the other values are ranked 
less distinguishably between one another. The 
last value is an exciting life and it also stands out 
of other values at the bottom of the list.
Two groups undergoing comparison differ sig-
nificantly in the position of three values: family 
security, comfortable life and well-being.
Variation comparison (Fig.1) indicates that 
views of people exposed to trauma in early 
childhood in the range of family security, pleas-
ure and exciting life are more differentiated than 
in the case of people exposed to trauma in later 
life. It is particularly visible in the family security 
value. This absence of variation uniformity pos-
es difficulty in interpreting the averages. People 
from group 1 rank comfortable life and well-be-
ing higher.
Placing the values shows the difference be-
tween testees in groups as to ranking 4 values. 
People from group 1 value well-being and com-
fortable life higher and people from group 2 val-
Table 1. Comapartive statistics. Terminal values
Variable Trauma in childhood Trauma in adulthood difference
National Security 2 2 0
Family Security 1 1 0
Mature Love 12 11 1
A Comfortable Life 8 13 –5
Wisdom 3 4 –1
A Sense of Accomplishment 14 14 0
Self-Respect 5 5 0
A World at Peace 4 3 1
True Friendship 10 9 1
Pleasure 17 17 0
Inner Harmony 7 6 1
Equality 13 12 1
well-being 6 10 –4
A World of Beauty 16 16 0
Social Recognition 15 15 0
Freedom 9 7 2
Salvation 11 8 3
An Exciting Life 18 18 0
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ue higher their freedom and salvation. Other val-
ues remain within the same range, assuming the 
difference of ± 1.
This vividly brings to an interpretation that 
people who, in adult life, experienced the loss 
of freedom and doubts concerning choices 
made by themselves (for example, whether to 
engage oneself in the fight for independence) 
value more freedom and salvation, understood 
not only from the religious or moral perspective. 
On the other hand, people traumatised in their 
childhood, have a higher value for well-being 
and a comfortable life. These are values experi-
enced in a passive way, which is dependent on 
the environment and typical of child experienc-
es. Well-being is something which is lived and 
experienced, freedom is the value which one 
takes advantage of actively. It is remarkable that 
the ability to make use of freedom is acquired 
in adolescence; then, it also becomes a value. In 
both cases these values, (mainly freedom and 
a comfortable and happy life) are those situa-
tions which were lost in the moment of expe-
riencing the trauma. This explains why the mo-
ment of trauma experience differentiates both 
groups as far as declared values are concerned.
Visible grouping of values different from the 
average can be easily explained by means of the 
theory of complexes. This indicates a certain sim-
ilarity of the acquired data with the data gath-
ered, for example, in the test of verbal associa-
tions, in which these contents appear subcon-
sciously and are associated with one anoth-
er [4]. Here, the binding content is the trauma. 
A complex, which is created around the trauma, 
includes values. As it has been mentioned, for 
people who were exposed to the trauma in ear-
ly childhood, the values are their well-being and 
a comfortable life, while for those exposed to the 
trauma in later life – freedom and salvation (mo-
rality).
Instrumental values
Instrumental values are a system of moral and 
competence values, so these convictions which 
concern the functioning in the society, for ex-
ample, following the Code of law and competi-
tion. For these reasons, the system of instrumen-
tal values will take shape mainly in relations and 
reflections of one’s own activities.
Similarly in this case, one can see that extreme 
values stand out. The most important value is 
honesty and, later on, responsibility (Tab.2). Oth-
ers group themselves in a less distinguishable 
structure, in which the most vivid is obedience.
Statistical analysis and comparison of both 
groups by means of the Mann-Whitney test in-
dicate considerable statistical differences in val-
ues: loving, happy, self-controlled.
Variation analysis shows that views of people 
who were exposed to the trauma in early child-
hood are more differentiated than the ones in 
the case of people who were exposed to the trau-
ma in later life; it is in accordance with the termi-
nal values analysis (Fig.2).
Placing the values shows the difference be-
tween testees in groups as to ranking 8 values, 
with the condition of ± 1. People exposed to the 
trauma in early childhood value the following 
more: independence, courage, broad-minded-
ness, and helpfulness. People exposed to the 
trauma in later life value more the following: 
loving, imaginative, self-controlled and happy.
Instrumental values higher in Group 1 are the 
features which undergo the biggest disturbances 
in the process of personality disorders. It is in ac-
cordance with high psychopathy in the MMPI–2 
test in this group and the diagnosis. Symptoms 
like: difficulties in building stable relationships 
with a proper feeling of independence, foresee-
ing the activities and freedom, are responsible 
for the clinical picture of personality disorders. 
fig 1. Terminal values hierarchy. Comparative presenta-
tion
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Instrumental values in group 2 may be more 
connected with active symptoms of PTSD, for 
example, hypervigilance and irritability.
This points to an interpretation that experienc-
ing the trauma, which can be accompanied by 
a feeling of loss, for example, the loss of current 
life, may result in giving higher ranks to instru-
mental values required in self-functioning.
This indicates that higher ranks are given to 
more wanted and expected forms of behaviour 
which are, in a higher degree, handicapped by 
disorders symptoms. While examining, the re-
sults were confronted with another research 
on the same group, and it was proved that, for 
people who were exposed to trauma, personali-
ty disorders and PTSD are a more frequent and 
typical reaction
However, it seems worth turning the attention 
to the fact that the experience of trauma some-
times results in visible consequences in a com-
pletely unconscious way (that is, before the cre-
ation of ability to remember and recalling verbal 
memories). It seems easy to notice that people 
with such symptoms, complexes focused around 
the trauma and the ones concerning the values 
(also, basing on these values) function socially 
and make choices, for example, while voting. It 
is visible then, how important the consequenc-
es of the trauma are, and also how significant 
is the fact of not working them over or keeping 
them unconscious. They influence the whole so-
cieties since the results of, for example, polls in 
Table 2. Comapartive statistics. Instrumental values.
Variable Trauma in childhood Trauma in adulthood difference
Ambitious 4 3 1
Clean 12 13 –1
Intellectual 10 10 0
Loving 3 5 –2
Logical 7 6 1
Independent 15 12 3
Imaginative 14 16 –2
Responsible 2 2 0
Courageous 9 7 2
Self-controlled 5 8 –3
Broad-minded 17 14 3
Happy 13 17 –4
Helpful 6 4 2
Obedient 18 18 0
Honest 1 1 0
Polite 8 9 –1
Capable 16 16 1
Forgiving 11 11 0
fig. 2. Instrumental values hierarchy. Comparative presenta-
tion
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one country influence the policy of another one 
in many ways.
CONCLUSIONS
Concluding the results of the Value Survey, one 
should note that:
1. in declared values consequences of the expe-
rienced trauma are traced,
2. they are shown by the fact that people give 
higher ranks to certain values, which are asso-
ciated with lost values, such as, freedom. They 
are grouped in the way that they form com-
plexes which are shown in Value Survey,
3. people exposed to the trauma in early child-
hood acquire more differentiated results; the 
basis of the values is similar in both groups,
4. differences in ranking concern 4 terminal val-
ues and 8 instrumental values. Instrumental 
values depend more on individual experience 
and the way of functioning than terminal val-
ues do,
5. conclusions from the interpretation of the de-
clared values profile are connected with the 
results of other tests, mainly MMPI–2.
All gathered results are the basis of the re-
search hypothesis confirmation.
The paper concerns the importance of early 
childhood experience or, to be more precise, the 
trauma and its influence on the personality. Ob-
viously, the trauma is the extreme, though not 
the only experience which shapes the personal-
ity; one should emphasize that the obtained re-
sults concern people for whom treating the con-
sequences of the trauma was seriously limited. 
Those people lived in an extremely unfriend-
ly environment: they were deprived of medi-
cal care and, when the maternal care was possi-
ble, mothers were so traumatised that the proper 
care can’t have been correct [1, 5]. With no sim-
ilar research, one should hope – based on clini-
cal data – that people with similar experience but 
growing up in better conditions present a lower 
pathology or no pathology at all.
RefeReNCeS
1. Winnicott DW. Deprivation and Deliquency. London; 
Routledge; 2000.
2. Jung CG. The Development of Personality. Collected Works 
vol. 17. London: Routledge; 1991 b.
3.	 Brzozowski	P.	Skala	Wartości	(SW).	Polish	adaptation.	Value	
Survey M. Rokeacha. Warszawa: Polskie Towarzystwo Psy-
chologiczne; 1989.
4. Jung CG. Experimentelle Untersuchungen. Gessamelte Verke, 
vol. II. Dusseldorf: Pathmos-Verlag; 1991.
5. Winnicott DW. Playing and Reality. Hove, New York: Brunner-
Routledge; 2004.
52 Krzysztof Rutkowski
Archives of Psychiatry and Psychotherapy, 2007; 4 : 45–51
Psychiatria Polska
[Polish Psychiatry]
year 2007  sePtember–october,volume Xli  issue 5
contents
Editor: Polish Psychiatric Association Editorial Committee
31-138 Cracow, Lenartowicza 14, Poland
e-mail: psych@kom-red-wyd-ptp.com.pl
http://www.kom-red-wyd-ptp.com.pl
Antidepressant discontinuation syndrome – a problem for the clinician and the patient
Janusz Heitzman, Magdalena Solak
Lipid peroxidation and Copper-Zinc Superoxide Dismutase activity in patients treated with fluoxetine 
during the first episode of depression
Piotr Gałecki, Józef Kędziora, Antoni Florkowski, Elżbieta Gałecka
Can short-term exposure to extremely low temperatures  be used as an adjuvant therapy in the treatment of 
affective and anxiety disorders?
Joanna Rymaszewska, David Ramsey, Sylwia Chładzińska-Kiejna, Andrzej Kiejna
Evaluation of the activity of selected elements of the immune system  in depression
Paweł Wójciak, Małgorzata Sobieska, Artur Kostrzewa, Janusz Rybakowski
Social networks of depressed patients
Magdalena Poradowska-Trzos, Dominika Dudek, Monika Rogoż, Andrzej Zięba
Comparison of social networks of patients with unipolar and bipolar disease
Magdalena Poradowska-Trzos, Dominika Dudek, Monika Rogoż, Andrzej Zięba
Depression after myocardial infarction and its psychosocial conditions
Waldemar Krzyżkowiak
Cognitive dysfunctions in patients with alcohol dependence
Katarzyna Nowakowska, Karolina Jabłkowska, Alina Borkowska
Detection of alcohol problems among elderly people
Małgorzata Suwała, Andrzej Gerstenkorn
Impact of alcohol dependence on the course and psychopathology of schizophrenia
Beata Konarzewska, Regina Popławska, Beata Galińska, Agata Szulc, Tomasz Markowski
Treatment program for dual-diagnosis substance abusers
Isack Kandel
A review of the effects of nicotine on schizophrenia
Leszek Bidzan
Full text articles available in Polish on the EBSCO database http://www.ebsco.com
